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10282-CHA-03-08-2013-CORO 

 

Notice to Health Care Providers: Updated Guidelines for Evaluation of 
Severe Respiratory Illness Associated with a Novel Coronavirus 

 

Summary 
The Centers for Disease Control and Prevention (CDC) is working closely with the World Health 
Organization (WHO) and other partners to better understand the public health risk posed by a novel 
coronavirus that was first reported to cause human infection in September 2012. The purpose of this HAN 
Advisory is to provide guidance to state health departments and health care providers in the evaluation of 
patients for novel coronavirus infection. Please disseminate this information to infectious diseases 
specialists, intensive care physicians, internists, infection preventionists, as well as to emergency 
departments and microbiology laboratories.  

 

Background  
Novel coronavirus is a beta coronavirus that was first described in September 2012, when it was reported 
to have caused fatal acute lower respiratory illness in a man in Saudi Arabia. As of March 8, 2013, 14 
laboratory-confirmed cases of novel coronavirus infection have been reported to WHO—seven from 
Saudi Arabia, two from Qatar, two from Jordan, and three from the United Kingdom (UK). Illness onsets 
were from April 2012 through February 2013. Of the 14 cases, eight were fatal. One of the 14 persons 
with novel coronavirus infection experienced a respiratory illness not requiring hospitalization. Diagnoses 
rely on testing with specific polymerase chain reaction (PCR) assays. Genetic sequence analyses have 
shown that this new virus is different from other known human coronaviruses, including the one that 
caused severe acute respiratory syndrome (SARS). There is no specific treatment for novel coronavirus 
infection; care is supportive. To date, no cases have been reported in the United States.  
 
The three confirmed cases in the UK were reported in February 2013 as part of a cluster within one 
family; only the index patient had a history of recent travel outside the UK (to Pakistan and Saudi Arabia). 
This index patient is receiving intensive care treatment and tested positive for both novel coronavirus and 
influenza A (H1N1) virus. The other two patients became ill after contact with the index patient; one died, 
and one has recovered from mild illness. This cluster of illnesses is still under investigation by the UK 
Health Protection Agency, but provides the first clear evidence of human-to-human transmission of this 
novel coronavirus, co-infection of this novel coronavirus with another pathogen (influenza A), and a case 
of mild illness associated with this novel coronavirus infection. Additional details can be found in the 
March 7, 2013 MMWR Early Release 
(http://www.cdc.gov/mmwr/preview/mmwrhtml/mm62e0307a1.htm?s_cid=mm62e0307a1_e).  
 

Recommendations  
In light of these developments, updated guidance (http://www.cdc.gov/coronavirus/ncv/case-def.html) has 
been posted on the CDC coronavirus website. Persons who develop severe acute lower respiratory 
illness within 10 days after traveling from the Arabian Peninsula or neighboring countries* should continue 
to be evaluated according to current guidelines. In particular, persons who meet the following criteria for 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm62e0307a1.htm?s_cid=mm62e0307a1_e
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“patient under investigation” (PUI) should be reported to state and local health departments and 
evaluated for novel coronavirus infection:  

 
 A person with an acute respiratory infection, which may include fever (≥ 38°C , 100.4°F) and 

cough; AND  
 

 suspicion of pulmonary parenchymal disease (e.g., pneumonia or acute respiratory distress 
syndrome based on clinical or radiological evidence of consolidation); AND  
 

 history of travel from the Arabian Peninsula or neighboring countries* within 10 days; AND  
 

 not already explained by any other infection or etiology, including all clinically indicated tests for 
community-acquired pneumonia† according to local management guidelines.  

 
CDC requests that state and local health departments report PUIs for novel coronavirus to CDC. To 
collect data on PUIs, please use the CDC Novel Coronavirus Investigation Short Form. State health 
departments should FAX completed investigation forms to CDC at 770-488-7107 or attach in an email to 
eocreport@cdc.gov (subject line: NCV Patient Form).  
 
In addition, the following persons may be considered for evaluation for novel coronavirus infection:  
 

 Persons who develop severe acute lower respiratory illness of known etiology within 10 days after 
traveling from the Arabian Peninsula or neighboring countries* but who do not respond to 
appropriate therapy; OR  
 

 Persons who develop severe acute lower respiratory illness who are close contacts† of a 
symptomatic traveler who developed fever and acute respiratory illness within 10 days of 
traveling from the Arabian Peninsula or neighboring countries.*  

 
Testing of specimens for the novel coronavirus will be conducted at CDC. Recommendations and 
guidance on the case definitions, infection control (including use of personal protective equipment), case 
investigation, and specimen collection and shipment for testing, are available at the CDC coronavirus 
website (http://www.cdc.gov/coronavirus/ncv/case-def.html). Additional information and potentially 
frequent updates will be posted on the CDC coronavirus website. State and local health departments with 
questions should contact the CDC Emergency Operations Center (770-488-7100).  
 
* Countries considered to be on or neighboring the Arabian Peninsula include Bahrain, Iraq, Iran, Israel, 
Jordan, Kuwait, Lebanon, Oman, Palestinian territories, Qatar, Saudi Arabia, Syria, the United Arab 
Emirates (UAE), and Yemen.  
 

† Examples of respiratory pathogens causing community-acquired pneumonia include influenza A and B, 
respiratory syncytial virus, adenovirus, Streptococcus pneumoniae, and Legionella pneumophila.  
 

‡ Close contact is defined as 1) any person who provided care for the patient, including a health-care 
worker or family member, or who had other similarly close physical contact, or 2) any person who stayed 
at the same place (e.g., lived with or visited) as the patient while the patient was ill.  
 

For more information:  
For additional information, please consult the CDC coronavirus website at: 
http://www.cdc.gov/coronavirus/ncv  
State and local health departments with questions should contact the CDC Emergency Operations Center 
(770-488-7100).  

http://www.cdc.gov/coronavirus/ncv/guidance.html
mailto:eocreport@cdc.gov
http://www.cdc.gov/coronavirus/ncv/case-def.html
http://www.cdc.gov/coronavirus/ncv


3 

DHEC contact information for reportable diseases and reporting requirements 
Reporting of diseases is consistent with South Carolina Law requiring the reporting of diseases and 
conditions to your state or local public health department. (State Law # 44-29-10 and Regulation # 61-20) 
as per the DHEC 2013 List of Reportable Conditions available at: 
http://www.scdhec.gov/health/disease/reportables.htm 
Federal HIPAA legislation allows disclosure of protected health information, without consent of the 

individual, to public health authorities to collect and receive such information for the purpose of preventing 

or controlling disease. (HIPAA 45 CFR §164.512).  

 

Regional Public Health Offices – 2013 

Mail or call reports to the Epidemiology Office in each Public Health Region. 

Region I 
Anderson, Oconee  
220 McGee Road 
Anderson, SC 29625 
Phone: (864) 260-4358 
Fax: (864) 260-5623 
Nights / Weekends: 1-866-298-4442 
 

Abbeville, Edgefield, Greenwood, 
Laurens, McCormick, Saluda 
1736 S. Main Street 
Greenwood, SC 29646 
Phone: 1-888-218-5475 
Fax: (864) 942-3690 
Nights / Weekends: 1-800-420-1915 
 

Region 2 
Greenville, Pickens 
PO Box 2507  
200 University Ridge 
Greenville, SC 29602-2507 
Phone: (864) 372-3133 
Fax: (864) 282-4373 
Nights / Weekends: (864) 809-3825 
 

Cherokee, Spartanburg, Union 
PO Box 4217 
151 E. Wood Street 
Spartanburg, SC 29305-4217 
Phone: (864) 372-3133 
Fax: (864) 282-4373 
Nights / Weekends: (864) 809-3825 
 
Region 3 

Chester, Lancaster, York 
PO Box 817 
1833 Pageland Highway 
Lancaster, SC 29720 
Phone: (803) 286-9948 
Fax: (803) 286-5418 
Nights / Weekends: 1-866-867-3886 

Region 3 (continued) 
Fairfield, Lexington, Newberry, Richland 
2000 Hampton Street 
Columbia, SC 29204 
Phone: (803) 576-2749 
Fax: (803) 576-2993 
Nights / Weekends: 1-888-554-9915 
 

Region 4 
Chesterfield, Darlington, Dillon, 
Florence, Marlboro, Marion 
145 E. Cheves Street 
Florence, SC 29506 
Phone: (843) 661-4830 
Fax: (843) 661-4859 
Nights / Weekends: (843) 601-7051 
 

Clarendon, Kershaw, Lee, Sumter 
PO Box 1628 
105 North Magnolia Street 
Sumter, SC 29150 
Phone: (803) 773-5511 
Fax: (803) 775-9941 
Nights/Weekends: 803-458-1847 
 

Region 5 
Bamberg, Calhoun, Orangeburg 
PO Box 1126 
1550 Carolina Avenue 
Orangeburg, SC 29116 
Phone: (803) 268-5833 
Fax: (803) 533-7134 
Nights / Weekends: (803) 535-9265 
 

Aiken, Allendale, Barnwell 
222 Beaufort Street, NE 
Aiken, SC 29801 
Phone: (803) 642-1618 
Fax: (803) 643-8386 
Nights / Weekends: (803) 645-8167 

Region 6 
Georgetown, Horry, Williamsburg 
1931 Industrial Park Road 
Conway, SC 29526-5482  
Phone: (843) 915-8804 
Fax: (843) 365-0085 
Nights/Weekends: (843) 340-4754 
 

Region 7 
Berkeley, Charleston, Dorchester 
4050 Bridge View Drive, Suite 600 
N. Charleston, SC 29405 
Phone: (843) 953-0047 
Fax: (843) 953-0051 
Nights / Weekends: (843) 219-8470 
 

Region 8 
Beaufort, Colleton, Hampton, Jasper 
219 S. Lemacks Street 
Walterboro, SC 29488 
Phone: (843) 441-1091 
Fax: (843) 549-6845 
Nights / Weekends: 1-843-441-1091 
 

DHEC Bureau of Disease Control 
Division of Acute Disease Epidemiology  
1751 Calhoun Street 
Box 101106 
Columbia, SC  29211 
Phone: (803) 898-0861 
Fax: (803) 898-0897 
Nights / Weekends: 1-888-847-0902 
 
 

 
 
 
 

 
www.scdhec.gov  

 

Categories of Health Alert messages: 
Health Alert Conveys the highest level of importance; warrants immediate action or attention. 
Health Advisory Provides important information for a specific incident or situation; may not require immediate action. 
Health Update Provides updated information regarding an incident or situation; unlikely to require immediate action. 
 

http://www.scdhec.gov/health/disease/reportables.htm

